BIPIN PATADIA, M.D., F.A.C.C.

CARDIOLOGY

INTERNAL MEDICINE

630 N. 13th AVENUE, SUITE D

UPLAND, CALIFORNIA 91786

(909) 946-5851


Patient:
Rolando Mendoza

Date:
August 21, 2024

CARDIAC CONSULTATION
History: He is an 81-year-old male patient who comes with a history of shortness of breath on walking two to three blocks and he says his functional capacity has decreased by more than 50% in last 6 to 12 months. He denies having any chest pain, chest tightness, chest heaviness or chest discomfort. No history of dizziness or syncope. No history of palpitation, cough with expectoration or edema of feet. No history of bleeding tendency or a GI problem.
Past History: History of hypertension, diabetes, cerebrovascular accident, myocardial infarction, or hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

Allergies: He claims to be allergic to TRAMADOL and NAPROSYN.

Social History: He quit smoking 15 years ago. Prior to that he smoked one-fourth pack a day for 15 to 20 years. He does not take excessive amount of coffee. He does not take alcohol.
Personal History: He is 5 feet 5 inch tall. His weight is 156 pounds.

Family History: Father died at the age of 85 years due to heart problem and he previously had a cerebrovascular accident.

Please note that the patient gives history of COPD. He also has a history of thyroid problems plus he gives history of arthritis of the both knees and arthritis of the other joints.
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Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and reactive to the light. No pallor, cyanosis, or clubbing. No JVP, edema, calf tenderness, Homans sign, lymphadenopathy, or thyroid enlargement. The peripheral pulses are well felt and equal, except right dorsalis pedis 1/4 and left dorsalis pedis 2/4, and both posterior tibial 3/4. No carotid bruit. No obvious skin problem detected.
The blood pressure in both superior extremity 130/74 mmHg.

Cardiovascular System Exam: AP diameter of the chest has increased. PMI cannot be palpated. S1 and S2 are normal. There is an ejection systolic murmur 2-3/6 in aortic area, which is heard along the left parasternal area and at the apex. Clinically, the peak of the ejection systolic murmur is after mid systole suggesting the possibility of clinically significant aortic stenosis. No S3. No other heart murmur noted.

Respiratory System Exam: Air entry is equal on both sides. There are no rales or rhonchi.
Alimentary System Exam: There is no organomegaly. There is no guarding or rigidity.
CNS Exam: No gross focal neurological deficit noted.
The other systems grossly within normal limit.

The EKG shows normal sinus rhythm with low voltage QRS complexes in the limb leads but not in the precordial leads. The R in V6 is smaller than V3 is likely due to the COPD.

Analysis: in view of his shortness of breath on mild exertion and functional capacity decreasing by 50% or more in last 6 to 12 months plus the clinical findings of aortic stenosis, which may be significant it was felt that echocardiogram should be done to evaluate myocardial function as well as the severity of aortic stenosis. He is also advised to do coronary calcium score to evaluate for coronary artery calcification and the indirect evidence of coronary atherosclerosis.
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He is not on any medication and his blood pressure is controlled so his medications are kept same. Depending on the results of the workup further management will be planned.
The patient says he is not on any cardiac medications. He is on some thyroid medication.
Initial Impression:
1. Progressive shortness of breath over last 6 to 12 months.
2. Aortic stenosis, which clinically may be significant.
3. History of COPD.
4. History of thyroid problems.
5. History of arthritis.
In the meantime, the patient is advised to keep his activity level same and bring the list of his medicine and lab work at the time of next visit in four weeks.
Bipin Patadia, M.D.
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